including endometrial tissue biopsy and imaging tests did not reveal any evidence of malignancy. We performed successful laparoscopic surgery with a meticulous technique to prevent ovarian tumor rupture. Histopathological examination of the resected specimen showed findings of AGCT and concomitant mature cystic teratoma. The tumor was localized only to the left adnexa without intraoperative tumor rupture; therefore, the patient was deemed suitable to undergo regular follow-up, which is currently ongoing without evidence of recurrent AGCT.
A comprehensive literature search revealed 8 cases of AGCT and concomitant mature cystic teratoma of the ovary.
Predicting AGCT based on preoperative imaging tests was difficult in all cases. However, approximately 50% of these women showed either irregular vaginal bleeding or increased endometrial thickness. Clinicians should consider a malignancy such as AGCT in the differential diagnosis in women presenting with irregular vaginal bleeding or evidence of increased endometrial thickness on imaging tests. 
